
Account# 143280 

COUNTY OF LOS ANGELES -TREASURER AND TAX COLLECTOR 
BUSINESS LICENSE INVESTIGATION REPORT 

Application for 
BOWLING ALLEY 

Date 
05/09/16 

Hearing Date 

D.B.A. Organization or Corporation Incorporation Date 
Santa Clarita Lanes 300 Recreation, LLC 11/25/15 

Address ofproposed Activity Contacted Date Contacted 
21615 Soledad Cyn Rd, Saugus 91350 Craig Goodman 05/09116 

Applicant, Sponsoring Adult or Corporate Officer Position Ever Arrested 
1. Charles V. Kinstler Il CEO YesO NoO 

2. 
Address Hgt. EyesE __!J DOB Place of Birth 

Ever Arrested 
3. YesO NoO 

Address Hgt. Place of BirthWg~DOB 

Position Ever Arrested 
4. YesO NoO 

Address Hgt. Wgt. Hair Eyes DOB Place ofBirth-Position Ever Arrested 
5. YesO NoO 

Address Hgt. DOB Place of Birth
Wgt.£ Ha~- Ers b 

Location 
D Owned [8J Leased D Sub-Leased From Whom: Kingpin Properties LLC 

Termination Date of Lease Immediate Vicinity School or Churches Hearing Notice Posted 
12/31/31 Business/Residential None 

Charitable Activity 
Yes 

Proposed Date of Activity 
During the year 

Age Group 
4 - 97 

Admission Charged Amount Security Guards 
Yes [8J No D No. 1 

Estimated Attendance Posted Capacity Parking - Location Number Paved Lighting 
200 521 south & east of bldg 160 yes adequate 

Outside Signs Interior Lightning 
Front of building depicting DBA adequate 

Alcoholic Beverages 
Yes [8J No D 

Type ABC License 
47-568340 (full bar) 

ABC Licensed Issued To 
300 Recreation LLC 

Location Previous Licensed 
Yes [8J No D Date current 

Applicant Previously Licensed 
Yes D No [8J Date 

License Suspended, Revoked, or Denied 
Yes D No [8J Date 

Type Type Type 
Public Eating, Bowling Alley, Game Arcade -

Date Started Operation Billiard Tables State Board Number 
01/01/16 Yes D No [8J Number SR SO 102-851376 

Attire Type of Food Served Entertainment (Describe) 
work shirt w/logo American/Italian 

Hours ofOperation Days ofOperation County License Number 
Mon - Sat 9 am to 12 am 7 
Sun 8 am to 12 am 143280 



Md 1 V hi 1 L" CountyL"1cense NDescnpt1on ofVe c h i1es o e e ce 1cense Number umber 
Year Make •' 

Color Scheme and Insignia on vehicles 

Schedule ofRates 

Additional Information 

R.Bowman 5/9/16 
Investigated By Date Reviewed By Date 



Los Angeles County Treasurer and Tax Col/ectar 

• • Application for Business License ... @. 
Please note: Business License fees are NOT refundable '!3>70 

JI l L{ 5 
~02i; 

Fee: $;7397,QQ ID# I L/22 i?<> 

BUSINESS INFORMATION 

Business Telephone: ,.
Co(,, \ 

OBA (Business Name): Malling Address: 

~ ~Ja, LQ.h~ 'll ID( 6 
Sellers Permit# (State Board of Equalization): 5~ 5 0 
Business ownership Structure: Single owner_ Partnership _ LLC Corporation_ 
If LLC or Corporation, the Information below Is required: 

Incorporated ln the State of: (., 

Addresses 

APPLICANT INFORMATION 


The Information contained herein Is true and correct to the best ofmy knowledge and belief. As a condition of the Issuance of the 
license opp/led for, Iagree to submit any addltlono/ lnformatlon that may be required, to conduct all phases of this business 
license In accordance with regulations established for such business and to maintain all trucks and/or equipment that may be 
used In connectlon therewith In conformance with all appl/cable laws, ardlrr~gjtons. 
Date: lf- (6-11 ~ Applicant's Signature: ~~ ./ 

Application taken by:--"'~'---------------- Date: i/-13·-/I,, 

• lf you suspect fraud or wrong doing by a County of Los Angeles employee, report to fraud hotline 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA90012 

BUSINESS LICENSE APPLICATION REFERRAL 

SUMMARY SHEET 


KlND OF BUSINESS: BOWLING ALLEY /SC 

ADDRESS OF BUSINESS: 21615 SOLEDAD CYN RD, SAUGUS, CA 91350 

TELEPHONE: (661) 254-0540 

OWNEROFBUSINESS: LYNDAJKINSTLER 

CAL. DR. LIC.# 

NAME OF PERSON FINGERPRINTED: CHARLES V KINSTLER II 

FICTITIOUS NAME: SANTA CLARITA LANES 

MAILING ADDRESS: 21615 SOLEDAD CYN RD, SAUGUS, CA 91350 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, IF KNOWN: 

ni:rs IS AN APPLICATION FOR: NEW UCENSE 

APPROVED SIGNATURE 

D I. Animal Care & Control 

D 2. Risk Management 

[X] 3. Building & Safety YES 04/21/16 nlove 

[X] 4. Fire Department YES 07/28/16 nlove 

[X] 5. Public Health YES 05/27/16 nlove 

[X] 6. Treasurer & Tax Collector YES 06109116 nlove 

[X] 7. Business License Commission 

D 8. Sheriff Department 

[ZJ 9. Regional Planning Co=ission YES 04/14/16 nlove 

10. Weights and Measures D 
[ZJ 11. Publishing YES 08/11/16 tchen 

12. Public Works - EPD D 
[X] 13. SheriffFingerprint YES 05102116 nlove 

14. Emergency Medical Services D 
Conditions: 

BASICLICENSENO. 8025 DATE 07/28/16 IDENTIFICATION NUMBER 143280 



----

COUNTY OF LOS ANGELES 

TREASURER Al\'D TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 


BUSINESS LICENSE 

APPLICATION REFERRAL 


KIND OF BUSINESS: BOWLING ALLEY /SC 


ADDRESS OF BUSINESS: 21615 SOLEDAD CYN RD, SAUGUS, CA 91350 


TELEPHONE: {661) 254-0540 


O\VNER OF BUSINESS: CHARLES V KINSTLER JI 


CAL. DR. LlC.#

NAME'OF PERSON FINGERPRINTED: 


FICTITIOUS NAME: SAJ'iTA CLARITA LANES 


MAILING ADDRESS: 21615 SOLEDAD CYN RD, SAUGUS, CA 91350 


DATE THAT YOU STARTED BUSINESS: 


PREVIOUS O\VNER'S NAME, IF KNOWN: 


THIS IS AN APPLJCATION FOR:J\'EW LICENSE 


BUILDING & SAFETY 
SANTA CLARITA 

¥APPROVAL D DENIAL 

RECOMMENDATION: 

- ------~-- -1 
SIGNATURE: DATE: 2-fjj___(f_ 

BASIC LICENSE NO. 8025 -- DATE 04/14/16 rDENTIFICATION NUMBER 143280 



3232637342 4/32 

07/28/2016 THU 11•20 FAX 5612861134 ~~~ Li~da Tr6j0 li!I002/004 

03:39: 1 a p.m. os-09-201 s 

COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054·0970 


BUSINESS LICENSE 

APPLICATION RJ):FERR.AL 


KIND OF BUSINESS: BOWLING ALLEY /SC 

ADDRESS Oto BUSINESS; :l.1615 SOLEDAD CYN RD, SAUGUS, CA 91350 

TELEPHONE: (661} 254-11540 

OWNER OF BUSINESS; ClJARLES VlONSTLERil 

.	CAI•• DR. LIC.11:- 

NAME OF PERSON FINGERPRINTED; 

FJcnnousNA.ME: SANTA CLARITA LANES 

MAILINGADDRSSS: 21615 SOLEDADCYNRD, SAUGUS,CA91350 


'1ATE TiiAT YOU STARTED BUSJNESS~ 


l'llEVlOUS OWNER'S NAME, Il~ KNOWN: 


THIS IS AN APPLICATION FOR; NEW LICENSE 


-·· -'"-·-··-··-------------------------'----

FIRE DEPARTMENT 
LA COUNTY 

~~ROVAL 	 D DENIAL 

RECOMMENDATION: 

f&.~}_{;<~( __.lGNATURE: fi;5.#/f?i~w,~ DATE: __ /'"'--+/fu 

DATB 04114(16 	 IDENTIFJCA110:N NUMBll.R. 14328QBASIC LICENSE NO. 8025 

http:RJ):FERR.AL


COUNTY OF LOS ANGELES 
TREASURER AND TAX COLLECTOR 

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPLICATION REFERRAL 

. ~~~. 
KIND OF BUSINESS: PUBLIC EATING/SC QJl..\-h Bowliilj Ail~ [>.c. 


ADDRESS OF BUSINESS: 21615 SOLEDAD CYN RD, SAUGUS, CA 91350 


TELEPHONE: (661) 254-0540 

OWNER OF BUSINESS: CHARLES V KINSTLER TI 

CAL. DR. LIC.#.,,.., 


NAME OF PERSON FINGERPRINTED: 


FICTITIOUS NAME: SANTA CLARITA LANES 


MAILING ADDRESS: 21615 SOLEDAD CYN RD, SAUGUS, CA 91350 


DATE THAT YOU STARTED BUSINESS: 


\_, PREVJOUS OWNER'S NAME, IF KNOWN: 

THIS IS AN APPLICATION FOR:l\'EW LICENSE 

PUBLIC HEAL TH 
LA COUNTY 

D DENIAL 

RECOMMENDATION: 

-~.., "--ff5DATE: t/V \./?(-SIGNATURE: --'-~-'-<---+------=---- ------~---

BASIC UCENSE NO. 8145 DATE 04/14/16 IDENTIFICATIONNUMBER 143280 



+ ' + TREA-SURERAND TAX COLLECTOR 
" ;. 

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 

APPUCATION REFERRAL 


KIND OF BUSINESS: BOWLING ALLEY /SC 


ADDRESS OF BUSINESS: 21615 SOLEDAD CTN RD, SAUGUS, CA 91350 


TELEPHONE: (661) 254-0540 


OWNER OF BUSINESS: CHARLES VKINSTLER II 


CAL. DR. LIC.# : .. 


NAME OF PERSON FINGERPRINTED: 


FICTITIOUS NAME: SANTA CLARITA LANES 


MAILING ADDRESS: 21615 SOLEDAD CYNRD, SAUGUS, CA91350 


DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, lF KNOWN: 


THIS IS AN APPLICATION FOR: l\'EW LlCENSE 

--------------------------------------------------------------------------------------------~-~~----<;gp_~rr!fJ:~_____4-_~J:?§.~_:_Q§_'t:_~--------

TREASURER & TAX COLLECTOR 

LA COUNTY 


~PROVAL D DENIAL 

RECOMMENDATION: 

BASICLICENSEN DATE 04'19/16 

DATE: __Q'.-'----/_7'----f--'-6____ 

IDlliTIFICATION NUMBER 143280 



COID\T'fY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room l 09, P.O. Box 54970, Los Angeles, CA 90054-0970 


BUSINESS LICENSE 

APPLICATION REFERRAL 


KIND OF BUS!NbSS: BO'\VLL"!G ALLEY /SC 

ADDRESS OF BUSINESS: 21615 SOLEDAD CYN RD, SAUGUS, CA 91350 

TELEPHONE: (661) 254-0540 

OV/NER OF BUSINESS: CHARLES V KINSTLER II 

CAL. DR. LIC.#: ..... 


NAME OF PERSON FINGERPRINTED: 


FICTITIOUS NAME: SANTA CLARITA LANES 


MAILING ADDRESS: 21615 SOLEDAD CYN RD, SAUGUS, CA 91350 


DATE THAT YOU STARTED BUSINESS: 


PREV10US OWNER'S NAME, IF KNOW'N: 


THIS JS AN APPLICATION FOR:NEW LICENSE 


REGIONAL PLANNING 
SANTA CLARITA 

,,,..... 
[.,;f .-<\PPROVAL LJ DENIAL 

RECOMMENDATION: 

SIGNATURE: DATE: _Qt//Lf/Wlb 

BASIC LlCENSE NO. 8025 DATE 04/14/16 IDENTIFICATION NUMBER 143280 



-----

- • 
COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR ~/ 

225 N. Hill Street Room 109, P.O. Box 549i0, Los Angeles, CA 90054-09i0 

BUSINESS LICENSE iG 
APPLICATION REFERRAL 

KIND OF BUSINESS: BO,\'LING ALLEY /SC 

ADDRESS OF BUSINESS: 21615 SOLEDAD CYN RD, SAUGUS, CA 91350 

TELEPHONE: (661) 254-0540 

0\VNER OF BUSINESS: CHARLES V KINSTLER ll 

CAL. DR. LJC.#:

NAME OF PERSON FINGERPRINTED: 


FICTITIOUS NAME: SANTA CLARITA L.c\.!"l!ES 


\!AILING ADDRESS;-2.Ul-5 SOLEDAD CYN RD. 


DATE TIL.\T ·you STARTED BUSINESS: 


PREVIOUS O\VNER'S NA.ME. lF K..NOWN: 


THIS IS-"°'" APPLICATION FOR:"-'"EW LICENSE 


SHERIFF FINGERPRINT 
· LA COUl'<"TY 

DE'.\l.AL 

RECOCIJMEl'<l)A TI0'-1: ·------- 

DATE: __ r.;:_ lL( i -~ SIGNATURE: 

BASIC LICENSE '.'-10. 8025 DATE 04/14116 '-\.\\'--\ IDENTlFlCAT!ON NU1v!BER 143280 

5 '. ,,. r-i-z.._
-('.~....::ol:.....I''---

http:DE'.\l.AL

